2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 103000051914

1. Entity Name

RAINBOW PLASTERING REPAIR LLC

Principal Place of Business

6165 CHESHAM DR, #4 Lo
NEW PORT RICHEY FL 34653

" Mailing Addrass

6165 CHESHAM DR,, #4
NEW PORT RICHEY FL 346853

2. Principal Place of Business..

3, Maiiing Address

I

) FILED
Jan 26, 2005 08:00 AM
Secretary of State

ik

| Il

i

N

Sule, Apt #. etc - Suile, APL #, etc. 16t MOORE CR2E083 (10/04)
City & State - City & State l 4. FEI Number Applied For
= . . R 93"0530889 Not Applicable
zp county oo Country 5. Certificate of Status Desired O $5.00 Additional
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name

HINKEL, RALPH W
6165 CHESHAM DR,, #4
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Mumber i3 Not Acceptable)

Ciy

Zip Code

FL

8. The above named antity submits this statament fof 1|-16 purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE P - L 2 - fne s
Signatute, lyped of anIGd name oF 'egwsleleq_aaom and lilke i:'.xp pheable INOTE Reg.sterad Agont signalure lequited when reinstating) Oale -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
- - - Y, .
g. MANAGING MEMBERS / MANAGERS o 0. ~ ADDITIONS JCHANGES
TITLE MGR 7 Delete T [ change [ Addition
HAME HINKEL, RALPH W NAKE
STREET ADDRESS 6165 CHESHAM DR., #4 o IRELT ADMRESS
Y53 71p NEW PORT RICHEY FL 34853 - J Glirosi-ae
ILE [ Dalete HILE [ Change [ Additton
NAML NAME
) i
URELT ADOHISS SIRTE T ADDAESS %HDQBI 97R27
CIY-S1- 1P TR Gl?‘g f.‘}g. ’85885"8:15 53- iHi]
e 1 petete L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlEY-§1- 2P Gty 1. e
e [ pelete Tk [ Change [ Additton
NAME NANE
SIRFLT ADDRESS SIREET ADORISS
GITY-SI- 2P ClY.Si
TILE [ Delets nie [3 Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIFY-SI. AP Sy ST 2P
L [ pelete 1T [ chenge [ Addition
NAME NAME
SIRTEY ADDRESS - STRZET ABDRFSS
Cily- Sl g CUY-ST OF

11. | hereby ertly that the information supplied with this filing dees not qualify for the exemptian slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalf have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company of the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE

4 |

/) 22/05 27 85435



